MAR-03-2003 MON 02:39 PM SENNIGER POWERS LEAVITT FAX NO. 3145881357 



P. 01 



SENNIGER, POWERS, LEAVITT & ROEDEL 

One Metropolitan Square 

16th Floor 
St. Louis, Missouri 63102 

Telephone (314) 231-5400 
Facsimile (314) 231-4342 

FACSIMILE TRANSMITTAL COVER SHEET 

DATE; 3/3/03 SPLR FILE No. PHA 6067 SENT BY 

FACSIMILE NUMBER BEING CALLED: 703-746-3107 



PLEASE DELIVER THE FOLLOWING PAGES TO: 

tsta vnr» Examiner Russell Travers - United States Patent and Trademark Office 



THIS FACSIMILE IS BEING SENT BY: 

Patricia K. Fitzsinmons 



NAME: 



NUMBER OF PAGES: 104 INCLUDING COVER SHEET 

TIME SENT: JU^3__ OPERATOR'S NAME: Kimberly M. Gallegos 



ITiis facsimile contains CONFIDENTIAL INFORMATION WHICH ALSO MAY BE LEGALLY PRIVILEGED 
and which is intended only for the use of the Addressee(s) named above. If you are not the intended recipient 
af this facsimile, or the employee or agent responsible for delivering it to the intended recipient, you are hereby 
aotified that any use, dissemination, distribution or copying of this facsimile is strictly prohibited- If you have 
received this facsimile in error, please immediately notify us by telephone and return the original facsimile to 
as at the above address via the U.S. Postal Service. Thank you. 

:F YOU DO NOT RECEIVE ALL PAGES CLEARLY, CALL BACK AS SOON AS POSSIBLE. 
CONFIRMING NUMBER: (314)231-5400 



Received from < 3145881357 > at 313/03 4:07:59 PM [Eastern Standard Time] 



\ 10/21/03 * 13:08 FAX 314^694 9095 SEARLE PA TENT STL ©.002 



r 



TRANSMITTAL 
FORM 

(to be used for aH comsspondonce after MtiBt King) 



Application Number 



RTO/S8/21 (05-03) 
Approved for use through OM^^mMm^ 

09/023 ,401 A 



Filing Date 

First Named inventor 



Art Unit 

Examiner Name 



FEB- 12, 1998 



GABY S. JACOB 



1617 




□ 
□ 
□ 

□ 
□ 



Fee Transmittal Form 

Fee Attached 
Amendment/Reply 
After Final 

□ 

Affidavtts/dec1aratlon(s) 

Extension of Time Request 

Express Abandonment Request 

Information Disclosure Statement 

Certified Copy of Priority 
Documents) 

Response to Missing Parts/ 
Incomplete Application 

Response to Missing Parte 
under 37 CFR1.S2 or 1.53 



□ 
□ 
□ 
HI 
□ 
□ 
□ 



□ 



Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 

Request for Refund 

CD, Number of CD(s)_ 



TRAVERS, HTJSSELL S. 



□ 
□ 
□ 
□ 
□ 
□ 



Proprietary Information 



Status Letter 

Other Enclosures) (please 
Identify below): 



Attached are: 

1. Power of Attorney 

2- Change of Correspondence Address 



OFFICIAL 



RECEIVED 
CENTRAL F/X CENTER 



OCT 2 



1 2003 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Scott J. Meyer, BEg. Ho. 25,275 





the date shown below. 




proeesa) an application. ConMentJalitjr Is governed by 55 U.S.C. 122 "£"^ 1 ^ T J^ ^depentfno upon the tnUvWual case. Any comments on tt» 
S, paring, and aubmitUnB the JS**?*^!! "go/ ^^XS^M to the Chief InfaimaBon Ofte* UM* end 

KtrfttmTyou'n.quW to connate Ihtsltomandtor ^^J^^^^bTdO NOT SEND FEES OR COMPLETED FORMS TO THIS 
Trader™* Offtoe. U.S. Department °[p°I^*^,pfl'J^ n Box VVSVolAlexa ndrla, VA 2231 3-1 460. 

ADDRESS. SEND TO: COBimlSSlOlier for r8tentS, r-O. BOX l*OVi MieMiiuii . 

If you need assistance in completing the torn,, cell 1-800-PTO9199 and select option 2. 



Received from < 314 694 9095 > at 10/21/03 2:05:43 PM [Eastern Daylight Time] 



